lowa College Student Aid Commission o

Postsecondary Registration Administrator
200 10" Street, Fourth Floor
Des Moines, 1A 50309

Statement of Financial Responsibility
and Exemption Request
lowa Code Chapter 714

Pursuant to fowa Code §714 et seq., the undersigned school provides evidence of financial responsibility in order to maintain
or conduct In fowa one or more courses of instruction, including courses of instruction by correspondence; or in order fo solicit
in lowa the sale of such course(s).

READ THE INSTRUCTIONS BEFORE STARTING THE STATEMENT

Submit a paper document and a complete duplicate in an electronic pdf file format.

All items must be completed before the application will be considered as received by the Cemimission. Altach additional
pages as needed lo provide the requested information. Responses are required to have a minimum of a summary paragraph
on this form. Responses that include only staternents similar to ‘please see attached”, will be considered incomplete. Other
documents or materials may also be attached to support the application. Altachments must be tabbed and clearly marked on
both the paper and pdf documents..

This statement is (check one): K] Initiat filing (no filing fee:)
[} Supplemental filing (no filing fee-)
[1! Renewal

PART A - IDENTIFICATION
1. This statement is filed on behalf of:

Name or title of school:
Qesscornim Unweesiry levase
Address(es) of principal office(s):
1536 ConOophirx Wesr
[RINE, O Ficiz
Telephone Number (includir;? country or area code):
949 -8BsY -Gooz.

Email address
[KRUAT. KRVECER @ (1. EbU

2, State the name, business address, and business telephone number, and home address of the chief
executive officer of the school:
IKVRT U IKRUEEEE. .
BUS: (530 CopnCopd/ALLEsT  rbwE! | CHALITY PAG-85+ -Bcoe.
IRViNE, A 92612 (RVings , A Q2612

PART B - DESIGNATION OF [OWA RESIDENT AGENT

3. The designated resident agent in lowa for the purpose of receiving service in civil actions js (indicate
name, address, and telephone number):
MOLTHIVEST REE (STELED AGENT, LLC
FOQ COVLT AV SLITE &{/
DES MOtES, (owsa 50309




PART C - PROGRAMS/TUITION/POLICIES

4,

Enclose a copy of any cataleg, prospectus, brochure or other adverlising material infended for distribution

in fowa. ‘
SEE ENCUESED HANDBIOK.

State the tuition charges, fees and other costs payable to the school by a student.
(Attach and tab a copy of a fee schedule produced for distribution fo students/applicants.)
SEE MADROOE AN (ETHER T {OWUA STUDEST

State the refund policy of the school for return of refundable portions of tuition, fees, or other charges.
{Altach and tab a copy of a refund Folicy statement produced for distribution to students/applicants.)
SEE _HANMROOE. AD (ETIER TO (oA SUdEIT

PART D - FINANCIAL SECURITY

7.

Is the school either;
1) a school for cosmetology arts and sciences licensed under Jowa Code §157.8; or

2) a barber school licensed under Jowa Code §158.77
[0 Yes. Attached is a copy of the license and one of the foilowing:

Security Option 1 - A copy of a continuous corporate security bond in ihe sum of $
(fill in amount from altached workshee! - Form [S-1A) payable to the state of lowa conditioned upon the
faithful performance of all contracts and agreements with students. (See instructions for sample bond
language.)

Security Option 2 - A letter of credit from a bank in the sum of $
{fil in amount from affached worksheet - Form 1S-1A) conditioned upon the faithful performance of all
contracts and agreements with students.

& No. Altach a copy of a continuous corporate securily bond payable to the state of lowa in the sum of
$50,000 conditioned upon the faithful performance of all contracts and agreements with students.
{Ses instructions for sample bond language.)

Attach a copy of the organization’s Certificate of Existence or Certificate of Authority, whichever is
applicable.

PART E - SIGNATURE

Applicant Organization’s Chief Executive Officer

KURT . KRVECEE FRESIDET

Name

Title

Signature

Date

\lﬁﬁ\ ‘ \2\"‘*3‘0\(,.!\ 2712
O O

There is no annual renewal required for filing this statement. However, the financial security must be kept current,
and a school which uses information not on filte may be subject to civil or criminal liability.



Travelers Casualty and Surety Company of America JeKNANEKEEMEANY
INSTRUCTIONAL SCHOOL BOND

Bond No. 105757473

)

KNOW ALL PERSONS BY THESE PRESENTS, That we,  Concordia University \

as Principal, and Travelers Casualty and Surety Company of Americazs Surety, are held and firmly bound unto the State of

lowa in the sum of § 30,000.00*******#5¥*** 1awfiul money of the Uniled States, for which payment we bind ourselves,
Fifty Thousand & NO/100*#*+#*
onr successors and assigns, jolntly and severally, firmly by these presents,

WHEREAS (he Principal proposes to mainlain, advertise, or conduct in lowa a course of instruction for profit, or
for tuition charge, by classroom instruction or by correspondence and to enter into contracts and agreements with students
for such courses of instruction; (his Bond is conditioned on the faithful performance of all coniracts and agreements made

by it or its salespersons with students, 1f the Princlpal shalt faithfully perform al) such coniracts and agreements, then this

obHgation is to be void and of no effect,

PROVIDED, The liability of the Surety upon this Bond shalt be continuous, except that the Surcty shall have the
right to terminate its liability under this Bond by serving notice of its election to do so upon the State of lowa. The Surely's
llability under the Bond shall be terminated and canceled effective (hirty (30) days afier receipt by he Slate of a writlen
notice signed by the Surety or its authorized agen, stating that the liability of the Surety is thereby terminated and eanceled.
ThereaRer the Surety shall be discharged from any Hability under this Bond for any default or violation of the ferms

of any contract or agreement made by the Principal or violation of the laws of the Siate of lowa affecling such conlract or

agreement occurring after the effective dale of the cancellation of this Bond.

Signed and dated this_25th  day of April ,_ 2012

Cpucordia University
By: lujm{\)\ \, \Z\,\.\,\}(L\
&) o
( 'ﬁﬁvelers Casualty and Surety Company of America
\ N Ay 4 Ins, Co., Surely
\‘-?:\,L',u 2 [\_»' \If>$§1 _\j&_‘ll A

, Principat

\By:
T Reree A. Folkerts, Atiorney-In-Fact




i g
BTV P

TRAVELERST
TRAVELE Farmington Casualiy Company St, Paul )
3 8 Nlercury I
Fidelity and Guaranty Insurance Company Travelers C,,su;{t;::;a;::eg.ug?;;iny
Fidelity and Guaranty Insurance Underwriters, Inc, Travelers Casually and Surely Company of America
§t. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St Paul Guardian Insurance Company

Certificate No, O O 46 6 2 9 1 2

Attorney-In Fact No. 224406

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St, Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the faws of the State of Minnesotz, that Farmington Casualty Company, Travelers Casuaity and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized uader the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

Lisa A. McAleenan, Renee A. Folkerts, Kelly M. Sunderman, Anne M, Gliedt, Teresa M. Sheppard, and Kevin E. McDaniel

of the City of ___St. Louis ' , State of Missouri » their true and Iawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execule, seal and acknowledge any and afl bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
conracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law,

20th
IN WIT S \\’%EREOF. the Com;ﬁjaiﬁ have cansed this instrument 1o be signed and their corporate seals to be hereto affixed, this
ccember

day of ,
Farmingion Casually Company St. Paul Mereury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc, Travelers Casualty and Surety Company of America
84, Paul Fire and Marine Insurance Company Unifed States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

S
COREOR T
:‘.‘(“’ IREE

State of Connecticut ) ’ By: -
City of Hartford ss. ’ A?eorg W] Thompson, @":ce President o

. 20th December 2011
On this the day of , , before me personally appeared George W. Thompsen, who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Faul Fire and Marine Insurance Company, St. Payl Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidefity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himvelf as a duly authorized officer,

ams ¢. A Sreould

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30tk day of June, 2016.

58440-6-11Printed In U.S.A.
7 WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE REB BOSDER




Do

T WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER

This Power of Attormey is granted under and by the authority of the following resolutions adopted by the Boaeds of Directors of Farmington Casualty Company, Fidelity
and Guaranty Isurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as foltows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy

thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or wiiting obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) sigred by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or'more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Seaior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and atlesting bonds
and undertakings and other writings obligatery in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so execwied and certified by such facsimile signature and facsimile seal shall be valid and binding on

the Company in the future with res pect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Panl Guardian Insurance Company, St. Paut Mercury Insurance Company, Travelers Casvalty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which js in full force and effect and has not bean revoked.

AFR 25 H0m

IN TESTIMONY WHEREOF, I have hereuato set my hand and affixed the seals of said Companies this day of L20

Mo & [l

Kevm[: Hughes, Assistant Secagtary

To verify the antheaticity of this Power of Attomney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-Fn-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




